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1. Gaupp, lt. The Scientific Importance of Wag-
ner's Case.

2. Becker, T. The Diagnosis of Paranoia.
3. »Rach, E. Anatomical Types of Tuberculosis in

Children Which are Recognizable by Radio-
graphs.

4. Gruber, G. B. Recent Studies on the Pathology
of Trichinosis.

5. Rietschel, Heidenhain and Ewers. Fever in
Infants, Following Chloride Infusions.

6. Gabaston, J. A. A New Method for Freeing the
Placenta.

7. »Klein, W., and Fränkel, E. The Effective Ele-
ments of the Wassermann Antigen.

8. Friis-MOller, V. An Atypical Case of Tubercu-
losis.

9. Behndt, F. The Operative Treatment of the Se-
verest Forms of Flat-foot.

10. Lexer, K. Wounds from Impalement.
11. Goldsciimidt, M. The Mechanism of Resorption

of the Lens.
32. Morpugo, F. A Case of Retinal Hemorrhage Fol-

lowing Calomel and Salvarsan.
13. Schwab. Yatren Gauze, a Dressing for Surgical

Wounds.
14. Hiht. The New Psychological Institute im. the

University of Munich.35. Klein, G. The Measurement of Ray Dosage in
Radium and Mesothorium Treatment.

3. Räch has controlled radiological findings in the
lungs of children with tuberculosis by autopsy. He
believes that it is possible to differentiate six different
anatomical types of the disease by a combination of
x-ray and physical findings. These are: (3) Ghon's
primary lung focus, where isolated tuberculous foci
are found with or without tuberculosis of the bron-
chial glands. (2) Tuberculosis of the glands, whereisolated shadows are seen in the region of the bron-
chial lymph nodes. (3) Hilus tuberculosis of two
forms, (a) arising from an intrapulmonic focus and
extending along the lung hilus, (b) due to extension
inwards from a primary infection originating from
tuberculosis of the lymph nodes of the hilus.
(4) Miliary tuberculosis of the lungs. (5) Tubercu-
losis of sucklings, characterized by extensive cavityformation. (0) Apical tuberculosis analogous to that
found in adults.

7. At present most serologists use alcoholic ex-
tracts of normal organs as antigen in the Wasser-
mann reaction. It has been found empirically that
lecithin, oleic acid, and cholesterin have certain spe-cific antlgenic properties. This has led to attemptsto isolate the specific chemical antigen from these va-
rious extracts.
Klein and Friinkel have made chemical and sero-logical studies with an alcoholic extract of beef heart.They believe that the most powerful antlgenic action

was obtained by the combined effect of lecithin with a
small amount of an unrecognized soapy substance andfree cholesterin. Whether more complicated sub-stances have to do with the reaction will be demon-strated by future studies. [R. F.]

No. 13. March 33, 1914.

1. »Engelhokn, E., and Wintz, II. A New SkinReaction for Pregnancy.2. Escii. P. The Dosage and Effect of Intramus-
cular Injections of Pantopon-Skopolamin Dur-ing JaObor.

3. Certel, C. Laudanum in Labor.
4. Zweifel, E. The Technic of Sacral Anesthesia.

5. »Funk. C. The Prophylaxis and Treatment of
Pellagra According to the Vitamin Studies.

(!. Rost, G. A. Vaccines in Gonorrhea.
7. Heurlin, M. A Simple Method for Differentiat-

ing by Culture True Diphtheria from Pseudo
Diphtheria Bacilli.

8. Mayer, W. The Serum Diagnosis of Epilepsy.
9. Joseph, J. Plastic Operations on the Nose.

30. Vulpius, O. Lengthening of Tendons.
11. Schlimpert, II. Teaching with Blumrcich's Man-

nilcin.
12. Müller, M. The Value of Legalizing Prostitu-

tion.
13. Ruppreoiit, K. The Alcoholic Criminals among

the Youth of Bavaria.
14. Muck, O. The Cause of a Characteristic Torti-

collis in Lesions of the Posterior Fossa of the
Skull Which Encroach on the Limitations of
This Cavity.

35. Scharnke. The Treatment of Delirium Tremens.
30. Krönig, E. An Attempted Suicide with Digalen.
17. Weisz, E. A Simple Apparatus for the Treatment

of Ankylosed Wrist-Joints.
18. Berger, D. H. The Practical Work of a German

League for Medical Literature.

1. Engelhorn and Wlntz have made "Placentin"
analogous to tuberculin and luetin, to be used for the
intracutaneous diagnosis of pregnancy. Its method
of preparation is not sufficiently simplified for gen-
eral use, so Engelhorn and Wintz do not describe it.
It is an extract of placenta which is injected intra-
cutaneously according to Pirquet's method. The re-
sults are either sharply positive or negative within
forty-eight hours, and are most marked thirty-six
hours after injection. Among seventy pregnant wo-
men, the reaction was positive in every case, as early
as the seventh or eighth week after conception, and
as late as the tenth month. In fifty-three non-gravid
patients the reaction was negative in every case ex-
cept one, which was that of a six-year-old child. The
reaction did not remain positive after the fourth day
of the puerperium.
Engelhorn and Wintz conclude that a larger series

of cases must be tested before too much is claimed
for the specificity of the "Placentin" reaction. They
feel justified, however, in publishing these suggestive
results.

5. Funk believes that beri-berl is caused by theeating of rice which has been polished free of its
"vitamin" bodies, and that pellagra is due to the
ingestion of polished maize. He comments upon the
frequency and high mortality of pellagra in this coun-try. Between 1907-3912 there were twenty thousand
fatal eases.
Funk considers that the prophylnxis and treatmentof pellagra is simple. Maize, only, which has beenuntreated should be eaten, and in any pellagra zoneother "vitamin" containing vegetables should tie cul-tivated, or if this is impossible, they should be Im-ported duty free. For treatment, foods should begiven in abundance which contain "vitamin" sub-stances, such as uncooked fruit-juice and milk, but-ter, and for carbohydrates, potatoes. [R. F.]

Misrellany.

EXPERIENCE WITH EUGENICS IN
PHILADELPHIA.

The following item from a recent issue of thePhiladelphia Bulletin is another evidence of the
impracticability of so-called eugenic marriagelaws, at least in their present form. The failure
of the experiment in Philadelphia is analogous
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to that in Detroit, Mich., and for a fundamental
reason well stated in the last paragraph of the
quotation :

"After an eight months' trial, Chief Clerk
Ferguson of the local marriage license bureau
virtually admits that the amended marriage li-
cense law partly based on 'eugenics' is a failure,when he says that only one case has arisen in
Pennsylvania since the act became effective,
where an applicant was refused a permit for
disabilities classified under it. He points out
that the weakness of the statute in practice lies
in the fact that the clerks have no right to deny
a license so long as the applicants give tech-
nically 'satisfactory' answers to the.prescribedquestions concerning health and physical condi-
tion, even though the replies may be palpably
Tinf-pno
"In other words, about the only result accom-

plished by the change in the old laws has been
to impose increased burdens on the clerks and to
subject all applicants to annoying and em-
barrassing personal questions, without prevent-ing the unfit from entering matrimony. It is
inconceivable that every one of the thousands of
persons who have applied for licenses in the
State since the first of last August should have
been free of the impediments recited by the law
either in the matter of bodily soundness or in
ability 'to support a family' as the clause is
worded, if the statistics compiled by the sociolo-
gists and eugenists are right in their conclusions
regarding the dissemination of disease and other
forms of wretchedness.
"The ineffectiveness of the Pennsylvania law

is not remarkable, however, for the same result
has been reported in other States where even
more drastic legislation has been attempted. Itonly goes to prove what the eugenic theorists en-
tirely overlook, that when couples make up their
minds they are suited to each other no mere law
is going to prêvent them from mating."

INFANT MORTALITY IN NEW ZEALAND.
A pamphlet on methods of reducing infant

mortality, as illustrated in the work of the New
Zealand Society for the Health of Women and
Children, has recently been published by the
children's bureau of the United States depart-ment of labor. In her introduction to this pam-phlet, Miss Julia C. Latbrop, chief of the bu-
reau, writes as follows :—
"The infant mortality rate of New Zealand

has been for some time recognized as the lowest
of any country in the world, and it is stated that
recent further reductions are due in large meas-
ure to the activity of this society. As an exam-
ple of its value, the consul general states that
the work of the society has reduced infant mor-
tality in Dunedin, a residential city of about
60,000 inhabitants, 50% during five years, from

1907 to 1912. Because of the absence of ade-
quate birth and death registration in the United
States, the infant death-rate of this country as
a whole is unknown, but estimates tend to show
that it is at least twice the rate of New Zealand,
which the registrar general of that country re-
ported in 1912 to be 51 per 1,000. New Zea-
land, like certain of our states, is a young and
vigorous country with a scattered population
and with no large cities, and there is every rea-
son to believe that similar volunteer effort in this
country would produce similar results. In view
of the marked and growing interest in the pres-
ervation of infant health in the smaller cities
and rural communities of the United States, I
believe that the account of the methods of the
New Zealand society is especially timely. It
will be seen that public interest is strongly en-
listed in its efforts. Seventy volunteer commit-
tees in as many districts maintain the educa-
tional and nursing work in conjunction with the
central office, and the government itself assists
in various ways. The detailed statement which
follows is not offered for the purpose of urging
exact reproduction of the New Zealand organiza-
tion, but rather to stimulate interest in working
out whatever methods are practicable locally for
securing the same results."

The following points are summarized as con-
clusions from this study of conditions in New
Zealand :—
"1. The recognition that not only in cities

but in country districts provision should be
made for instructing mothers in the care of ba-
bies ; teaching young girls all practical methods
of home making, including baby hygiene and
feeding; giving proper hospital care to sick ba-
bies, and maintaining conferences where mothers
can have their children examined and can thus
learn of any bad condition before it has pro¿-
gressed beyond recovery.
"2. The need of definite knowledge of just

what the problem is in the different communi-
ties. This knowledge it is not possible to obtain
in many districts of the United States, because,
on account of the incomplete registration of
births and deaths, this country does not know
how many babies are born and how many die.
Therefore, to urge the passage of good registra-
tion laws in states in which such laws do not'
exist and to force efficiency in administering the
registration laws in other states is a definite re-
quirement.
"3. The need of cooperation between volun-

teer and public health authorities in reducing
the infant mortality.
"4. Recognition of the merit of the methods

of the New Zealand Society for consideration byclub women and others in making plans for,
infant-welfare campaigns in rural communities
in the United States.
"5. The value of methods which include dis-

tricting the territory in a state and organizing
local committees having supervision of the wel-
fare work; the employment of nurses whose
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services are chiefly educational ; newspaper pub-
licity, and the publication of pamphlets and
other literature on hygiene and the care of ba-
bies and children, containing advice vouched for
by the best medical authorities and expressed in
direct, simple methods."
It would seem that met hods which have so

well succeeded in the community of New Zeal-
and might to advantage be adopted to meet the
same problem in our own country.

Correspondence.
A PHENOMENON OF ARTIFICIAL RESPIRATION.

22 AriuL, 1914.
Mr. Editor: Scane time ago, i communicated to you

in a letter (which you courteously did me the honor
to publish in the issue of your Journal for Sept. 2(i,
1912, Vol. clxvil, p. 453) a phenomenon of artificial
respiration, which I had then observed for the first
time, and which consisted in the passage of air coiu-
pletely through the alimentary tract of a badly as-
phyxiated newborn baby undergoing mouth-to-mouth
Insufflation.
Last week I repeated this observation in the case of

a baby born by Caesarean section, in whose attempted
resuscitation I had the privilege of assisting. Moutli-
to-moufh insufflation was employed, as in the previous
case, and within a few moments the passage of air-
bubbles from the rectum, synchronously with each in-
sufflation, was observed. The sphincter was com-
pletely relaxed, and the amniotic fluid had been con-
siderably stained with meconium in utero.
The constant passage of air through the alimentary

tract caused considerable abdominal distention, which
was partly relieved by passing a catheter into the
stomach. The distention, however, did not seem to
embarrass the cardiac action, which continued regular
and of good quality. For a time the baby breathed
fairly well, but seemed to suffer from inspiratory
dyspnea, such that mouth-to-mouth insufflation again
became necessary, with flic; same air-bubble phenome-
non as before.
After two and one-half hours, the baby's condition

became so precarious that a low tracheotomy was
done in the hope of relieving the respiratory obstruc-
tion. A catheter was then passed through the tracheot-
omy tube, and oxygen forced directly into the lungs.
For a time the baby's color improved ; but it failed to
establish spontaneous respiration and died with the
ultimate decline and cessation of the heart-beat.
Unfortunately no autopsy was permitted, so it could

not be determined whether the obstruction was due
to an enlarged thymus, as was suspected. In any
event this second occurrence of the air-bubble phe-
nomenon In a fatal ease of infantile asphyxia seemed
to me of sufficient interest to call to the attention of
your readers. I am inclined to believe that it could
occur only in cases in which the asphyxia had caused
complete intestinal paralysis, and, therefore, is always
of very serious prognosis.

Very truly yours,
Robert M. Green, M.D.

78 Marlborough St., Boston.

SOCIETY NOTICES.
New England Peuiatric Society.—The thirty-sec-

ond meeting of the New England Pédiatrie Society
will be held at the Boston Medical Library at 8.15
p. in., on Friday, May 1, 1914.

The following papers will be read:
1. "The Fasting Metabolism of Infants," Hans

Murschhauser, Ph.D., Düsseldorf, Germany.
2. "Some Developmental Causes of Poor Health in

the Child: Their Importance to the Adult," John Bry-
ant, M.D., Boston.

3. "Myotonia Congenita : With Report of Cases,"
Charles Hunter Dunn, M.D., Boston.
Light refreshments will be served after the meeting.

C. A. Pratt, M.D., President.
Fritz B. Talbot, M.D., Secretary.

Massachusetts Society of Examining Physicians.
—A meeting of the Society will be held at the Hotel
Westminster, April 30, 1914. Addresses through the
courtesy of the Surgeon-General of the Army by
Lieut.-Colonel Henry A. Shaw and Major George M.
Ekwuzel of the Medical Corps of the Army. Subject :
"Medicine and Surgery in the United States Army."
Dinner at (¡.00 p. m. Address at 7.30 p. m.

J. H. Stevens, M.D., Secretary.

National Conference of Tuberculosis Secretaries.
—The second annual meeting of the National Confer-
ence of Tuberculosis Secretaries will be held at the
Now Willard Hotel, Washington, D. C, May 7 and 8,
1914.

The Mississirn Valley Conference on Tubercu-
losis to be held in Memphis, May 12, 3914, at time of
National Conference of Charities and Correction. Con-
ference called by A. E. Kepford, State Lecturer of the
Department of Tuberculosis of the Iowa State Board
of Control, and James Minniek, Secretary of the Illi-
nois State Association for the Prevention of Tuber-
culosis.

RECENT DEATHS.
Dr. Charles Hunt Porter, who died on April 17,

in Taunton, Mass., was born at Quincy Mass., in 3871.
He obtained his preliminary education at the Adams
Academy in that city, and received the degree of A.B.
from Harvard College in 1892. He first studied theol-
ogy, and was ordained to the ministry in 1895. He
then entered the college of Physicians and Surgeons,
of Columbia University, from which he received the
degree of M.D. in 1908. He practised for a time at
Springfield before settling in Taunton. He is sur-
vived by his widow.
Dr. Charles Pickering Putnam died at his home

in Boston, April 22, 1914, aged 69 years. He was born
in Boston Sept. 15, 1844 ; was graduated from Har-
vard College in tho class of 1805 and from the Har-
vard Medical School in 1809. He became a Fellow of
The Massachusetts Medical Society in this year. He
was ene of the founders of the Boston Medical Library
In 1S75 and had served on its executive committee and
committee on library and finance continuously until
his death.
Dr. M. M. Johnson, who died at Hartford, Conn.,

March 15, 193.4, was born at Malone, N. Y., April 21,
1844. He graduated from Brown University in 1870
and received his M.D. degree from the University of
New Yorlc. He was one of the foremost surgeons of
New England for many years, writing numerous ar-
ticles for medical journals.

ASSIGNMENTS OF NAVY SURGEONS.
Dr. F. W. F. Wieber, medical director at the

Charlestown (Mass.) Navy Yard, has been detached
from duty there and detailed to the Portsmouth (N.
II.) Navy Yard.
Dr. N. J. Blackwoou has been assigned to duty at

the Charlestown Navy Yard.
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